A rare case of lymphoepithelial cyst formed in the piriform sinus of the hypopharynx is reported. Histopathological examination revealed a lymphoepithelial cyst. It was removed by laryngomicrosurgical technique using a side-opened direct laryngoscope. Because this cyst was wide-based on the antero-medial region in the fight piriform sinus of the hypopharynx, the mucous membrane around the cyst was incised electrosurgically and then detached to facilitate removal. In this paper, we describe our surgical procedure for removing the cyst in this case and discuss the possible causes of the disease.
INTRODUCTION
It is rare for a cyst to form in the hypopharynx, although some such cases have been reported (1-4). A hypopharyngeal lymphoepithelial cyst is especially rare. Removal of a large cyst from this area by the oral approach can be difficult. Thus, it is preferable to remove such a cyst by endopharyngeal microsurgery when it is still small. Previously, we described a side-opened direct laryngoscope developed to facilitate bimanual manipulation (5) . We also reported a method for removing epiglottic cysts and hypopharyngeal retention cysts using this type of direct laryngoscope (6, 7) . Here, we performed microsurgery on a patient with a lymphoepithelial cyst in the hypopharynx using this method and the surgical proce- On June 22, the lesion was removed using a side-opened direct laryngoscope, an electrosurgical instrument and a snare as described below. The hypopharyngeal cystic lesion was approximately 1 cm in diameter, and appeared as a hemispheric bulge on the antero-medial region of the fight piriform sinus (Fig. 2a) . Local fingings 12 weeks postoperatively revealed complete disappearance of the lesion (Fig. lb) . There has been no recurrence.
Surgical Procedure
Laryngomicrosurgery was performed using a side-opened direct laryngoscope (Nagashima Medical Instruments Co., Ltd.) that facilitated bimanual manipulation (5-7). A laryngomicrosurgical snare and the longest electrosurgical instrument electrode presently available were inserted through the fight side-opening of the direct laryngoscope (7). The surgery was performed under inhalation anesthesia by endotracheal intubation. The anterior tip of the side-opened direct laryngoscope was introduced into the hypopharynx. When the cyst appeared within view, the direct laryngoscope was self-retained with a holder and 54 M. KAWAIDA et al.
Histopathologically, the lesion was identified as a lymphoepithlial cyst (Fig. 4) . chest support. The mucous membrane near the base of the cyst was incised with an electrosurgical instrument and detached using forceps to expose the cyst wall (Fig.   2b, c) . The base of the lesion was then snared and excised (Fig. 2d, 3) (1,3,4) . We have also reported two cases of hypopharyngeal retention cysts (7) .
Microscopically, the cystic cavity was covered by stratified squamous epithelium, and lymphoid tissue with germinal centers was abundant beneath the inner epithelium. This lesion was identified histopathologically as a lymphoepithelial cyst that had formed in the antero-medial region of the piriform sinus.
Recently, it has been thought that lymphoepithelial cysts are the same as branchial cysts. Immunohistochemical studies have revealed similarities between the epithelial elements of branchial cysts and palatine tonsils and between the lymphoid tissue of branchial cysts and lymph nodes (8, 9) . Lymphoepithelial cysts (branchial cysts) are thought to arise from the cystic degeneration of epithelium enclosed with lymph nodes and tonsilar tissue (10) . In our case, the hypopharyngeal cyst was formed in a region close to the lingual tonsil. Physical stimulation during the deglutition of food may have also led to the development of a lymphoepithelial cyst.
The treatment of hypopharyngeal cysts is size-dependent. The surgical removal of a small cyst is simple, and many of these cysts may be removed by endopharyngeal microsurgery using a direct laryngoscope. In the case of a very large cyst, dysphagia and dyspnea may occur. A tracheostomy is necessary if inhalation anesthesia by standard endotracheal intubation cannot be performed. It may be necessary to puncture and drain a large cyst to reduce its size prior to removal by an oral approach. In some cases, giant obstructing cysts may require a laryngofissure or lateral pharyngotomy for complete resection.
Previously, we have reported a method employing a side-opened direct laryngoscope, an electrosurgical instrument and a snare for the removal of hypopharyngeal retention cysts (7) . This patient with a hypopharyngeal lymphoepithelial cyst was treated in a similar manner. It is important to control bleeding when removing a cyst using a direct laryngoscope. Profuse bleeding will occlude the view and interfere with the complete removal of the cyst. Electrocoagulation is recommended when hemostasis cannot be readily achieved.
The postoperative course of this patient has been satisfactory with no complications or recurrence. 
SUMMARY
We reported the case of a patient with a lymphoepithelial cyst which formed in the piriform sinus of his hypopharynx. A laryngomicrosurgical technique was performed using a side-opened direct larygoscope, an electrosurgical instrument and a snare, and the cyst was successfully removed. We discussed the clinical picture and histopathological findings in this case.
